Abstract
Introduction
Clinical education is a process in which medical students gradually acquire skills through paying frequent visits to patients. They engage in solving patients' problems by employing logical reasoning and putting their experience to use (1) . Clinical education is one of the extremely sensitive stages of medical education, and it plays a rather significant role in developing students' professional capabilities. Clinical education is an indispensible component of 
49
medical training directly affecting a physician's performance in promoting public health (2). Clinical education is a part of medical education in which students gain the opportunity to practice their theoretical knowledge. Students at the clinical stage must have adequate knowledge and skill, and they should be able to apply these skills in practice. In order to achieve desirable results in clinical education, it is imperative to evaluate and perpetuate clinical education.
One of the fundamental ways of assessing clinical education is to take advantage of student opinion (3).
The results of a survey carried out by Ahmadinejad et al in Tehran revealed that medical students' complete or relative rate of gratification with respect to their clinical education training course was 38.8 percent and their satisfaction with the training offered at three educational settings, namely outpatient, clinical and theoretical were %52, %52 and %78 respectively. There was also a significant relationship between students' satisfaction of the theoretical and practical examinations and their rate of satisfaction regarding clinical education (4) . The results of a research conducted by Baghaee et al in Oroomieh (2005) indicated that 50.5 percent of the medical trainees were satisfied with their professors' attentiveness of student presence at the ward; 44.1 percent of the trainees were satisfied with their professors' responses to the questions and problems they encountered, and 32.3 percent were relatively satisfied with their professors' conduct and how they treated their students. 36.9 percent were satisfied with the relevance between final exams and the training and instructions offered during the course. 34.8 percent of the students were either dissatisfied or extremely dissatisfied with the incorrect usage of the educational facilities (5) . A great part of student dissatisfactions arose from the fact that the educational purposes were not clearly stated at the beginning of the course, the professors did not bother with evaluating their students at the end of the course, and the educational facilities were not utilized (6) . The results of the survey carried out by Masik et al in Sarajevo (2007) showed that students had considered their professors' upgraded knowledge and advanced facilities as key factors in promoting the quality of medical education (7) . In the same study, students also emphasized the value of reconsidering and revising clinical educational methods (8) . It is a necessity to evaluate the quality of clinical teaching from the viewpoint of the medical trainees and interns who are regarded as the main clients of the teaching process. Also, evaluation can be made of clinical education through inquiring clinical professors' opinions (9) . This presupposes criteria which are constantly evaluated and revised. In addition, it is essential to study the environment, educational facilities, students, the professors, and their interactions (10) (11) (12) (13) . Due to the high demands and heavy workload at the hospital, the evaluation of clinical trainees and interns is a very intricate task (14) . The most important alternative for such evaluation includes professors' grasp on theoretical teaching and discipline in clinical teaching. Providing inspection checklists to reassure the fulfillment of educational purposes is essential and should be carried out with adequate precision and care. Since teaching conditions vary, it is recommended to reexamine the options of the checklists on a regular basis (11&15). There is a relationship between clinical trainee and interns' quality of education/advancement and the compulsory medical services required at hospitals. Advancing the quality of training physicians is very difficult because there are numerous complications in the hospital environment where physicians work and train. This is especially difficult for those who are directly involved and committed to providing the required services at the 
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hospital where they train. According to a research conducted in New South Wales, Australia during 2007, the establishment of a medical council helped with the improvement of the quality of education. The key members of the council consisted of the administrators of the clinical hospital and the expert medical groups which were responsible for training the trainees and interns. Constant evaluation was made based on all officially defined standards, and annual corrections were exerted (16) . The current survey aims at investigating the viewpoints of the medical students at the clinical stage regarding the quantity and quality of clinical training at the medical university of Yasooj.
Materials and Methods
The statistical population of this descriptive cross-sectional study was comprised of all the medical students training at the clinical stage at the faculty of medicine in Yasooj on the second semester in the academic year of 2007-2008 and sampling was performed using available sampling. The sample comprised 52 medical students who had willingly filled out the questionnaires. The research tool was a self-administered questionnaire based on foreign samples (12-16) and its scientific correctness was examined and confirmed by university professors and relevant experts. The Cronbach's Alpha coefficient for the sustainability of the questionnaire was also estimated at 81 percent (acceptable rate) using the dividing method. The questionnaire consisted of two sections; first, the personal information section and second, evaluating the quality and quantity of clinical education including the internal, gynecology, surgery and pediatrics wards under two parameters, namely the environment and the professor. The questions in the questionnaire were of the four-point Likert scale. For each parameter, the score was determined out of one hundred and the cut-off point was considered 60 out of 100. In other words, scores lower than 60 were taken as unfavorable while 60 and above were regarded as desirable. The collected data were analyzed using SPSS. In order to describe the data, descriptive indices and frequency table were used. In order to analyze the data, the Chi-squared test was used. The significance level was taken as P< 0.05. After the initial analysis of the data, the results were discussed in a group comprising 10 students and overall decisions were made based on what the majority of the members had concurred on.
Results
Among the participants in the survey, 42 percent were male (22 participants), 45 percent were local students, 64 percent were stagers and 36 percent of the participants were studying at the internship level. The interns in the gynecology, surgery and pediatrics wards considered the quantity and quality of clinical education at much lower standards than expected in comparison with stagers, and the difference between these two opinions was significant. 68 percent of the students considered clinical education undesirable, while 48 percent thought the second parameter (professor) was undesirable ( Table 1) . The stagers considered the quantity and quality of clinical education more desirable (%61) in comparison with interns (%11), and the difference was significant. Also, female students considered the quantity and quality of clinical education at higher standards (%47) in contrast with the male students (%19). However, the difference was not significant. According to student opinion, the educational environment was not suitable, because there was a shortage of educational facilities, the quantity and quality of the books available at the library was low and not up-to-date, there was not easy access to the required references such as the internet, information boards and journals, there was no information center at the hospital, and there was an inadequate number of computers at the hospital and an insufficient supply of upto-date journals. With regard to the physical environment (the hospital), the highest score belonged to the conference hall and the physical environment of clinical education, while the lowest score belonged to the educational facilities. Professors' conduct, knowledge, capability in conveying their knowledge and clinical skills at the pediatric ward had the highest score while it was lowest at the internal ward. With respect to the second parameter (professor), interns regarded the work of the clinical professors more undesirable as opposed to the stagers and the difference was significant. Also, male students considered the work of the clinical professors less desirable than the female students, but the difference was not significant (table 2) . Male students considered the surgical and Gynecological wards at lower standards compared to the female students and the difference was significant (table 3) . 
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Discussion A majority of the students considered the quantity and quality of clinical education undesirable for most of the parameters. The students of internship significantly regarded the quantity and quality of clinical education as more undesirable in comparison with the stagers. These results are in accordance with the results in the works of Ahmadinejad et al and Baghaee et al. (3&4) . According to the results above, the internship course training in each ward should be in accordance with the objectives of each ward. It is also necessary to take interns' demands and requirements into account. The first parameter (the environment) was evaluated as undesirable in most cases, because the quantity and quality of the educational facilities was unsatisfactory, the books available at the library were not up-to-date, accessing scientific references and the use of the internet was very difficult, there were not enough computers at the hospital and the journals were not up-to-date. With respect to the clinical professors' performance in terms of planning and spending enough time on clinical training, the pediatric ward was the only ward which was desirable and the rest of the wards were evaluated as undesirable. In the pediatric ward, the professors spent more time training students which would obviously help them identify their strong and weak points regarding training students and this is why the pediatric ward has shown better work in comparison with the other wards. The internal ward was considered the weakest. In the discussion group section which was about the scientific capability of the professors, their ability to convey their knowledge to the students and whether the information they presented was up-to-date, only the pediatric ward was desirable. The explanatory responses of the students showed that regular educational rounds had been held, more time had been allocated to each round and the quality of transferring information to the students was better. In the internal ward which was evaluated as the weakest ward, based on students' explanatory answers, this ward had the shortest rounds. With regard to teaching clinical skills, the pediatric ward was the only acceptable ward, and according to students' explanatory responses, this was true due to the fact that the professors directly supervised the students' performance of clinical skills and they reminded them of the strong and weak points at the beginning of the course. However, the clinical professors in the other wards had mostly addressed theoretical matters and endeavored to transfer the theoretical material to the students. A majority of the interns stated that their clinical professors' performance was not desirable, but most of the stagers considered their clinical professors' performance as desirable and this showed a significant difference. In the explanatory section of the group discussion, student opinion centered on the fact that the professors of clinical education only presented blocks and focused on theoretical skills rather than practical and did not pay enough attention to clinical education. In this study, the gynecology ward was evaluated as the weakest ward, which matches the results of similar studies (5-6 & 8) . The male students evaluated the gynecology ward as more undesirable compared to female students; this difference was significant. During the group discussion, the participants also concluded that the male students become less involved in practical matters due to special cultural issues and only examine the theoretical concepts. Male students do not directly participate in performing physical examinations, and cannot play any particular role at the time of labor, which is very unsatisfactory.
Conclusion
The students of internship significantly regarded the gynecology, surgical, and internal wards as more undesirable in comparison with the stagers and the difference was significant. During the group discussion, the students conduct and performance in terms of their clinical activities, holding regular educational rounds, equipping libraries in terms of the variety, number and novelty of the references, operating an information center, running full internet service at the hospital, convincing the hospital staff about the hospital being both a health care and educational center is suggested to the authorities in charge of educational matters.
